MISSOURI DIVISION OF HEALTH — STKNDARD CERTIFICATE OF DEATH iﬂ; & ;% g
prmARTMENT O puBLI:&;::;::::IS?:::QWEL FAHEA-_A_‘___anaw Registration District Nosé 7—&7:__Reg|slrars Noﬂ' ;; % p STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB
——hﬁt-F I 2. UsSUAL RESIDENCE (Where deceased lived. |f institution: Residence before
had ..
a. COUE!Y éiadlson

VS 300 ~a. STATE Mis‘sdufif cOulry wavne admission)
Rev. 4/5% ry CITY (¥ oufslde orporate |jimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR shway &f

OR P4
TOWN 2 Mi. south 8f Frederickilown TOWN Piedmont Yes [0 No[J

c. FULL NAME OF——U"NOT in hospital, give location) inside Limits d. STREET (If cutside, give location} - | Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No m Yes [ No OO

VL2o
2y iy

3 3. NAME OF DECEASED First Middle Last 4. DélgE Month Day Year

{Type or print} .. . -
Edith Lois Johnson DEATH Feh, 18 196}
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR { IF UNDER 24 HR

: Widowed Divarced . Months | Days Hours [ Min.
Female white - B | Aug, I,25] 38 ‘
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COQUNTRY

during most of working life, even if retired) Garm.ent F&C'bOI'y Van Buren, IVID . United States
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'DATE AMENDED

Henry Marler Arzilla Harris Divoreed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIA1 SECURITY NO. 17. INFORMANT Address

{Yes, na, known) | (If yes, give war or dates of servi .
e Ralph Marler Var Buren, Mo,

18. CAUSE OF DEATH {(Enfer only one cavse per tine for (a), (b], and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () Affer AH. Tl JAE I S LS 7

DOCUMENT

Conditions, if any, DUETO (D) S AL o iR rvrse 7T S F/—V £ 2wl 7%0&:‘7&’7:’4
which gave rise to i

above cause (a),

stating the under-

lying cauvse last, DUE TG () /? o L £ D AT L L

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | [(a) there a pregnancy in last 90 days.

, O Yes | O Na l a Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
PERFORMED? jm] 0

' " —
vesO NoB- < Tee  Cas rpectbeAf/]™ Rl S 08
20c.TIME OF W Forth, Day, ¥ P . —*
IMIGRY onth, Doy Yo | kR ic ko n] gar P 6T FhR g ns Quri™ OF €L
Sws P 2186 | Hrap b rentim seonzal I
73d. INJURY OCCURRED Z0e. FLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOTWHILE ATWORKE | Mrghenriy 677 e e i e KTo v nS IR Sont A

her .
21. | attended the deceased from . and last saw g, alive on.

Death occurred at. 3 ‘)!E\l BP. M m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) w&i 22c. DATE SIGNED
(fd«w Wu&)«(ﬂ«) Cotr it A K™ 2o-6 7 ‘

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Srate)
OVAL (Specify)

“Hemoval Feb, 19, 196l Aldridre Caryer County |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, /REPISTRAR'S SIGNATU
Pewitt Funeral Home Ellington, Mo. | &« s /7'/// 02 ,,/)

(Licensed Embalmer’s Statermnent on Reverse Sld/)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF k

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




MR 1966

@%BZ?A 1964

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L“ - g AR A ,,_.—-;-.4.-‘

or by ) /_'S_TAUAden'r Embalmer No.

working under my personal supervision. ' >

Student _

Signature of S$tudent Embatmer

Licensed Embalmer No.%?é‘/

P. O. Address/ ZEDEL j EA 7D el A/, PO -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




